No. 300
10.48

FULED AN 15 1059

STANDARD CERTIFICATE OF DEATH
I_EG. DIST. MO, _LLL' PRIMARY REG. DiIST. m.mw:‘nm”:!fﬂ /6 7

e rite ... 31 BDD

BIRTH MO,
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iness 4 e betore
a. COUNTY &. STATE b. COUNTY
Jefferson Missouri Jefferson
b. CITY Uf outelde corpurate limlts, write RURAL and xive ¢. LENGTH OF || e CITY & In Residence within Himits of
OR )| STAY (lo this place} OR oy 1
2 ToWN  Rural Rock Oyrs TowWN Beck : g é
. FULL NAME OF hoapital ot ; a2 locatlon} STREET Jooa
e d nosr e Of {If not in or . glive street or . ADD (I ruresl, give tion) ‘0
s INSTITUTION R Richardson Rd pesr Eegk
. a Y gE%ME CéFl'J e (First) b. (Mlddle) c. (Last) . a, ps're (Month) (Day) (Year)
B { Twpe or Print) THEODORE H. BECK oEATH  Dege 31 1956
& 5. SEX V6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, Zt-8. DATE OF BIRTH 9. AGE (In yeara| IF UNGER 1 YabR | & ORDRR 12 baz,
<) g WIDOWED; DIVORCED (pecity’ b Yihcar) | Momoe| Durs | Hors |
g M Whi te Widowed Dec 18 1875 82 l
= m:;at.JSUAL gCﬁiI:'ATION Qo ktod of wok 10b. KIND OF Busm&D%gT IRNY— 1. BIRTHPLACE  (¢i\' ad State or Foreigs Coutry) o cgﬂrd%t}?pwﬂﬂ
i Gen Merchant Retired Beck, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
@ Emanuel Beck. | Elizabsth Dornseifl d _
t2 {5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, sive war ot dates of service) [+ 2
Qi 0 None 17-34-6859 rgaret Schwenne St, Louis Mo,
18. CAUSE OF DEATH : MEDI ERTIFICATION INTERVAL BETWEEN
il || Enterooly onscauseper | 1. DISEASE OR CONDITION ORSET AND DEATH
% | tmefor (), (), and () | DIRECTLY LEADING TO DEATH"(5) )
g o This does mot mmean | ANTECEDENT CAUSES / Zz é ,
the mode of dying, fuch | Aordid conditions, if any, ﬂ"’ DUE TO (b)' -
3 as heart failure, osthenia, | Tise to the abose cause fa)
-] de. It means the dig. | Fhe underiying couse last. :
) ease, fnjury, of complica- DUE TO {e)
= || tion which couaed death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the digease or condition causing death.
= || tsa. DATE OF <:u=1-r_:lfgu§i 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 A 422 | w 0 w3
t || 21a. ACCIDENT (Epecify) 215, PLACE OF INJURY (o.a.. bnor about 1P), (COUNTY)
SUICIDE boms, farm, iactory, strest. cffies hldg..
& HOMICIDE . %
g 214. TIME (Menth) (Day) (Tear) (Houn | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY ( ///
) WHILEAT NOT WHILE
J_‘ INJURY = | WoRK AT WORK
5 || 1 heretw MW the deceased from £ L3 | 19 3 / 25 (, that I last satw the deceased
= alive on 2~ , and that death occurred af J‘rom fge causes aud on the date slated above.
ﬁ 23a. SIGNATUIQE of title)r=} 23b. AD _ 2. PATESIGNED
: Lol e 2y
E 24a, BURIAL, CRENIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT?FY 24d. LOCATION (Olty, town, of county] /  (thte)
TIO_hREMDVAL .
& emo.V Jan 3 1956 | Mt Hopa Lemay Missouri :
\TE REC'D BY LOCAL 'S SIGNATU ' v 5. FUNERAL. DI RECTOR' S S] GNATURE ADDRESS ..
REG.
3 L" £ 1957 ( F HETLIGTAG FUNERAL HOME Imperial Mo
| P 7 N ’s Statement on Reverse Side)




. b
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m“ e — ettt ==I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........ LU , Student Embalmer No...............

working under my personal supervision..

Student ... ..o Signed ¢
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




